
GENERIC STANDARDS
STD 4:

NURSING SERVICES



PREAMBLE

The Nursing Services shall be delivered by capable, 
effective, competent, skillful, and highly knowledgeable 
nurses who will be able to provide Patient Centric Care 
which includes promotive, preventive, curative and 
rehabilitative services. 

Nurses care for the whole person; physically, mentally, 
emotionally, and spiritually. While caring for an individual, 
the nurse also cares for the family. Nurses provide care 
with respect and dignity for patients and their families. 

The Nursing Services shall be organized, directed and 
coordinated with the other services in the Facility to 
provide nursing care in a safe, efficient, effective and 
caring manner.

SERVICE 
STANDARD 4 : 
NURSING 
SERVICES



STANDARD 4.1.1 

The Nursing Services shall offer a high standard of care to 
the community, as outpatients and inpatients in a safe, 

effective, efficient and caring manner; and shall be 
organized, directed and coordinated with the other 

services in the Facility. 

A basic Business Continuity Management (BCM) 
programme shall also be developed and maintained to 

support the uninterrupted delivery of critical nursing 
services. All activities shall align with applicable Acts, 

Regulations, By Laws and the Facility’s strategic priorities.

TOPIC
4.1
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CRITERIA NO CRITERIA FOR COMPLIANCE

4.1.1.1

Vision, Mission and value statements of the Facility are accessible. 
Philosophies, goals and objectives that suit the scope of the 
Nursing Services are clearly documented and measurable that 
indicates safety, quality and patient centred care. These reflect 
the roles and aspirations of the service and the needs of the 
community. These statements are monitored, reviewed and 
revised as required accordingly and communicated to all staff.

Evidence of Compliance
1.Vision, Mission and values statements of the Facility are 

available, endorsed and dated by the Governing Body.
2.Philosophies, goals and objectives of the Nursing Services in 

line with the Facility statements are available, endorsed and 
dated.  

3.These statements are communicated to all staff (orientation 
programme, minutes of meeting, etc)

4.Achievement of goals and objectives are monitored, reviewed  
and revised accordingly.

 



CRITERIA NO CRITERIA FOR COMPLIANCE

4.1.1.2
CORE

Th e  o rg a n iza t io n a l s t ru c t u re  o f t h e  Nu rs in g  Se rvic e s  is  c le a rly  re p re s e n t e d  
in  o n e  o r m o re  o rg a n iza t io n  c h a rt s  w h ic h  –  
a )  Pro vid e s  a  c le a r re p re s e n t a t io n  o f t h e  s t ru c t u re , fu n c t io n s  a n d   re p o rt in g  
re la t io n s h ip s  b e t w e e n  t h e  Pe rs o n  In  C h a rg e  ( PIC ) , He a d  o f t h e  Nu rs in g  
Se rvic e s , c o n s u lt a n t s , m e d ic a l p ra c t it io n e rs  a n d  s t a ff o f t h e  Nu rs in g  
Se rvic e s ;
b )  Is  a c c e s s ib le  t o  a ll s t a ff a n d  c lie n t s ;
c )  Is  re vis e d  w h e n  t h e re  is  a  m a jo r c h a n g e  in  a n y o f t h e  fo llo w in g :
     i)      o rg a n iza t io n ;
     ii)  fu n c t io n s ;
     iii)    re p o rt in g  re la t io n s h ip s ;
     iv)    St a ffin g  p a t t e rn s

Evid e n c e  o f C o m p lia n c e
1.C le a rly  d e lin e a t e d  c u rre n t  o rg a n is a t io n  c h a rt  w it h  lin e  o f fu n c t io n s  a n d  

re p o rt in g  re la t io n s h ip s  b e t w e e n  t h e  Pe rs o n  In  C h a rg e  ( PIC ) , He a d  o f t h e  
Nu rs in g  Se rvic e s  a n d  s t a ff o f t h e  Nu rs in g  Se rvic e s .

2 .At  e a c h  s e rvic e  le ve l, a  u n it  o rg a n is a t io n  c h a rt  is  a va ila b le  w h ic h  re fle c t s  
t h e  w o rkin g  re la t io n s h ip s  b e t w e e n  c o n s u lt a n t s , m e d ic a l p ra c t it io n e rs  a n d  
s t a ff o f t h e  Nu rs in g  Se rvic e s .

3 .Org a n is a t io n  c h a rt  o f t h e  s e rvic e  is  e n d o rs e d , d a t e d  a n d  a c c e s s ib le .
4 .Th e  o rg a n is a t io n  c h a rt  is  re vis e d  w h e n  t h e re  is  a  m a jo r c h a n g e  in  a n y o f 

t h e  it e m s  ( c ) ( i)  t o  ( iv) .



CRITERIA NO CRITERIA FOR COMPLIANCE

4.1.1.3

Regular  staff  meetings  are  held  between  the  Head  of  Service  and  staff  
with  sufficient  regularity  to  discuss  issues  and  matters  pertaining  to  
the  operations  of  the  Nursing  Services . Minutes  are  kept ; decisions  and  
resolutions  made  during  meetings  shall  be  accessible,  communicated  
to  relevant  members  of  the  service  and  implemented .

Evidence  of  Compliance
1.Minutes  are  accessible,  disseminated  and  acknowledged  by  the  

relevant  members . 
2.Attendance  list  of  members  with  adequate  representatives  of  the  

service .
3.Frequency  of  meetings  as  scheduled .
4.Discussion  and  resolutions  are  implemented  (Problems  not  solved  

to  be  brought  forward  in  the  next  meeting  until  resolved) .
 



CRITERIA NO CRITERIA FOR COMPLIANCE

4.1.1.4

The Head of Nursing Services is involved in the planning, justification 
and management of the budget and resource utilization of the 
services.

Evidence of Compliance
1.Minutes of Facility - wide management meeting
2.Documented evidence on request for allocation of budget and 

resources (staffing, equipment, etc) for the service.
3.Approved budget and resources



CRITERIA NO CRITERIA FOR COMPLIANCE

4.1.1.5

The Head of Nursing Services is involved in the appointment and/or 
assignment of staff.

Evidence  of  Compliance
1.Records  on  staff  interview  (if  applicable)
2.Appointment/assignment  letter .
3.Job  descriptions  specific  to  the  unit ;
4.Records  on  staff  deployment
5.Duty  roster



CRITERIA NO CRITERIA FOR COMPLIANCE

4.1.1.6

Appropriate statistics and records shall be maintained in relation to 
the provision of Nursing Services and used for managing the services 
and patient care.    
 
Evidence of Compliance

1.Records are available but not limited to the following:
a. Staffing number and staff profile;
b. workload/census for inpatients and outpatients;
c. Staff training records;
d. Data on performance improvement activities including 

performances indicators and not limited to incident and near 
misses reports; and

e. Annual report to Governing body.  



CRITERIA NO CRITERIA FOR COMPLIANCE

4.1.1.7

The Head of Nursing Services is responsible in planning, development 
and evaluation of nursing facilities and services.

Evidence of Compliance
1.Involvement of Nursing Ward Managers and HOS (where 

applicable) in the planning, development and implementation of 
new policies, facilities, and services

2.Minutes of meeting
  



CRITERIA NO CRITERIA FOR COMPLIANCE

4.1.1.8

There is evidence that the Nursing Services are involved in the development 
and implementation of new technologies.

Evidence  of  Compliance
1.Involvement  of  the  nursing  staff  on development  and implementation  of  new  

technologies .
2.Minutes  of  departmental/management  meeting
  



CRITERIA NO CRITERIA FOR COMPLIANCE

4.1.1.9

The Head of Services shall ensure a basic Business Continuity Plan 
(BCP) is in place to maintain critical emergency functions during 
service disruptions. The plan shall be based on service priorities 
and potential risks, and include key actions, responsible staff, and 
alternative arrangements to continue care.  
  
Evidence of Compliance

1.Documented and approved BCP for unanticipated situations;
2.List of key emergency functions and identified risks, 

documented in a department - level Risk Register. This Risk 
Register includes:

a. Likelihood;
b. Impact;
c. Assigned ownership, and 
d. Risk treatment.

3.Clear actions and staff responsibilities during disruption;
4.Record of drills or tests, with follow - up actions, if conducted; 
and

5.Review of Risk Register.

NEW 
Criterion



/ x MÖ9x M!  c i CRITERIA FOR COMPLIANCE

4.1.1.10

Where the Facility provides clinical experience for students of nursing, there is 
a comprehensive documented agreement between the Facility and the 
educational institution detailing the responsibilities of all parties, which shall 
include:
a) Time period;
b) Liability;
c) Review of terms of contract; and
d) Accountability for clinical nursing practice.
  
Evidence of Compliance

1.Valid Memorandum of Understanding (MOU) or Agreement
2.Ratio of Clinical Instructor (CI) and students commensurate with the number 

of student (1:15) 
3.Student ward allocation roster



STANDARD 4.2.1 

The Nursing Services shall be directed by a 
qualified and experienced registered nurse, and 

adequately staffed to achieve the goals and 
objectives of the nursing services.

TOPIC
4.2

HUMAN RESOURCE DEVELOPMENT 
AND MANAGEMENT



CRITERIA NO CRITERIA FOR COMPLIANCE

4.2.1.1

The Head and staff of the Nursing Services shall be individuals 
qualified by education, training, experience, certification and 
registration under the Nurses Registration Regulations 1985 to 
commensurate with the requirements of the various positions.

Evidence of Compliance
1.Records on credentials of Head of Service and staff required to fill 

up the posts within the service (to match the complexity of the 
Facility and services) and certification/registration (Annual 
Practicing Certificate);

2.Overall statistics of staff, qualification and experience.
3.List of nurses with post basic certification in various disciplines.
4.Training and competency records
5.Deployment/assignment according to staff experience and 

speciality training.



CRITERIA NO CRITERIA FOR COMPLIANCE

4.2.1.2

The Head of Nursing Services is a member of the Senior Management 
Team and sits on relevant committees of the Governing Body.

Evidence of Compliance
1.Valid appointment letters and Terms of Reference as member of 

committees stipulated by the Governing Body.
2.Minutes of relevant committee meetings



CRITERIA NO CRITERIA FOR COMPLIANCE

4.2.1.3

The  Head  of  Nursing  Services  shall  designate  a  qualified  registered  
nurse  with  the  delegated  responsibility  for  the  management  of  the  
Nursing  Services  of  each  unit  at  all  times .

Evidence  of  Compliance
1.Designated  registered  nurses  are  assigned  to  each  unit  with  

delegated  responsibility  for  management  of  Nursing  Services .
2.Letters  of  appointment .
3.Job  descriptions .
4.Duty  roster .



CRITERIA NO CRITERIA FOR COMPLIANCE

4.2.1.4

The  assessment,  planning,  implementation  and  evaluation  of  nursing  
care  is  the  responsibility  and  accountability  of  each  and  every  
registered  nurse .

Evidence  of  Compliance
1.A structured  approach  should  be  adopted  to  ensure  nursing  care  

with  comprehensive  personalised  focus  on  each  patient’s  needs  
as  stipulated  in  Standard  4 .3.1.9 .



CRITERIA NO CRITERIA FOR COMPLIANCE

4.2.1.5
CORE

Nu rs in g  s t a ffin g  p a t t e rn s  s h a ll re fle c t :
a .p a t ie n t  n e e d s  a n d  p a t ie n t  a c u it y  le ve l o f c a re ;
b .s t a ffin g  p ro file  t o  c o m p ly w it h  re le va n t  g u id e lin e s  a n d  re g u la t o ry 

re q u ire m e n t s :
i. n u m b e rs ;
ii. c re d e n t ia ls  a n d  p rivile g e s ;
iii.e xp e rie n c e  o f t h e  va rio u s  c a t e g o rie s  o f n u rs in g  s t a ff.

c .c o n t in g e n c y s t a ffin g  p la n  ( a b s e n t e e is m , t u rn o ve r e t c .) .   
Evid e n c e  o f C o m p lia n c e

1. Ma n p o w e r p la n n in g  a n d  fo re c a s t  o f s t a ffin g  n e e d s .
2 .Qu a lifie d  s t a ff a n d  p a t ie n t  ra t io  m e e t  re g u la t o ry re q u ire m e n t
3 .St a ff c re d e n t ia ls  a n d  p rivile g e s . 
4 .Ve rific a t io n  o f s t a ffin g  n e e d s  in  re s p e c t ive  n u rs in g  s e rvic e  u n it  a s  re fle c t e d  b y:

a . Fu ll t im e  s t a ff ( In fe c t io n  C o n t ro l Nu rs e )  in  a c c o rd a n c e  w it h  n a t io n a l n o rm  
c o m m e n s u ra t e  w it h  b e d  o c c u p a n c y ra t e ; 

b . C u rre n t  a s s ig n e d  d u t y ro s t e r;
c . Pa t ie n t  a c u it y  le ve l o f c a re ;
d . No t  m o re  t h a n  20 % t ra in e d  n u rs e s  w it h  le s s  t h a n  1 ye a r w o rkin g  e xp e rie n c e ;
e . All t ra in e d  n u rs e s  s h a ll h a ve  t h e  c o m p e t e n c y p e rfo rm a n c e  le ve l o f 75 % a n d  

a b o ve ;
f. Writ t e n  c o n t in g e n c y p la n  fo r t u rn o ve r a n d  a b s e n t e e is m ; 
g . Do c u m e n t e d  s t a ff d e p lo ym e n t

Changes 
to the EOC



CRITERIA NO CRITERIA FOR COMPLIANCE

4.2.1.6

There are written and dated specific job descriptions for all nursing staff that 
include:
a) Qualifications, training, experience and certification required for the position;
b) Lines of authority;
c) Accountability, functions and responsibilities;
d) Reviewed when required and when there is a major change in any of the 
following:
       i)   Nature and scope of work;
       ii)   Duties and responsibilities;
       iii) General and specific accountabilities;
       iv) Qualifications required and privileges granted; and
       v) Statutory Regulations.
e) Administrative, teaching and clinical functions

Evidence of Compliance
1.Updated specific job description is available for each staff that includes but not 

limited to as listed in (a) to (e).
2.Job description includes specialisation skills
3.Relevant privileges granted where applicable (especially for multidisciplinary 

wards); and
4.The job description is acknowledged by the staff and signed by the Head of 

Service/Unit and dated.

Changes 
to the EOC
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4.2.1.7
CORE

Th e re  is  a  s t ru c t u re d  o rie n t a t io n  p ro g ra m m e  fo r a ll n e w ly a p p o in t e d , 
c o n t ra c t e d  a n d  o u t s o u rc e d  s t a ff t o  t h e  n u rs in g  s e rvic e  t h a t  in c lu d e  b u t  n o t  
lim it e d  t o  t h e  fo llo w in g :
Ge n e ra l
a )  Vis io n  a n d  m is s io n  o f t h e  Fa c ilit y ;
b )  Org a n iza t io n  c h a rt  a n d  re p o rt in g  s t ru c t u re  o f t h e  Fa c ilit y ;
c )  En viro n m e n t  a n d  fa c ilit y  s a fe t y  p o lic ie s  a n d  p ro c e d u re s  in c lu d in g  
s u s t a in a b ilit y  p ra c t ic e s ;
d )  In fe c t io n  c o n t ro l p o lic ie s  a n d  p ro c e d u re s ;
e )  Po lic ie s  fo r p e rfo rm a n c e  m a n a g e m e n t , p a t ie n t  s a fe t y  ( IPSG/ MPSG)  a n d  ris k 
m a n a g e m e n t ;
f)   Et h ic a l p ra c t ic e s  a n d  c o d e  o f c o n d u c t  in c lu d in g  m e d ic o le g a l 
a w a re n e s s ;
g )  Ma n a g e m e n t  o f a g g re s s io n , v io le n c e  a n d  h a ra s s m e n t ; a n d
h )  Pa t ie n t  a n d  fa m ily  rig h t s .

Se rvic e s
i)  Go a ls , o b je c t ive s  a n d  o rg a n iza t io n a l s t ru c t u re  o f Nu rs in g  Se rvic e s ;
j)  Po lic ie s  a n d  p ro c e d u re s  re le va n t  t o  Nu rs in g  Se rvic e s ;
k)  Wo rkin g  in s t ru c t io n s  fo r p a t ie n t  c a re ; a n d
l)  Se rvic e  c o n t in u ity  p la n  fo r Nu rs in g  Se rvic e  in  re s p o n s e  t o  in t e rn a l a n d  
e xt e rn a l d is a s t e rs .

Changes 
to the EOC



CRITERIA NO CRITERIA FOR COMPLIANCE

4.2.1.7
CORE

C ONTINUE

J o b - s p e c ific
m )  Exp la n a t io n  o f p a rt ic u la r d u t ie s  a n d  fu n c t io n s .
n )  Exp la n a t io n  o f t h e  m e t h o d s  o f a s s ig n in g  c lin ic a l c a re  a n d  t h e  s t a n d a rd s  
c lin ic a l p ra c t ic e .
o )  Ha n d o ve r c o m m u n ic a t io n .
p )  Tra in in g  in  b a s ic / a d va n c e d  life  s u p p o rt  t e c h n iq u e s ; a n d
q )  Te c h n o lo g y a n d  e q u ip m e n t  u s e  in c lu d in g  a rt ific ia l in t e llig e n c e , d ig it a l 
c a re  a n d  ro b o t ic s

Evid e n c e  o f C o m p lia n c e
1. Po lic y  re q u irin g  a ll n e w  s t a ff t o  a t t e n d  a  s t ru c t u re d  o rie n t a t io n  

p ro g ra m m e . 
2 .Th e re  is  Nu rs in g  Se rvic e s  o rie n t a t io n  p ro g ra m m e  w it h  re le va n t  t o p ic s  

n o t  lim it e d  t o  t o p ic s  c o ve re d  fro m  ( a )  t o  ( q ) ; a n d
3 .At t e n d a n c e  lis t .

Changes 
to the EOC



CRITERIA NO CRITERIA FOR COMPLIANCE

4.2.1.8

Staff receive evaluation of their performance at the completion of the 
probationary period and annually.

Evidence of Compliance
1.Performance appraisal for staff is completed upon probationary period and 

as an annual exercise.  



CRITERIA NO CRITERIA FOR COMPLIANCE

4.2.1.9

There is evidence of training needs assessment and staff development plan 
which provide the knowledge and skills required for staff to maintain 
competency in their current positions and future advancement.

Evidence of Compliance
1.Training needs assessment is carried out and gaps identified.
2.A staff development plan based on training needs assessment is available.
3.Training schedule/calendar is in place.
4.Training module
5.Evidence of staff capacity building assessment being monitored.



CRITERIA NO CRITERIA FOR COMPLIANCE

4.2.1.10

There are continuing nursing education activities for staff to pursue 
professional interests and to prepare for current and future changes in 
practice.

Evidence of Compliance
1.Training calendar includes in - house/external courses/ 

workshop/conferences.
2.Contents of training programme
3.Training records on continuing nursing education activities are kept and 

maintained for each staff.
4.Certificate of attendance/degree/post basic training.



CRITERIA NO CRITERIA FOR COMPLIANCE

4.2.1.11

Personnel records on training, staff development, leave and others are 
maintained for every staff.

Note: Staff personal record may be kept in Human Resource Department 
as per Facility policy.

Evidence of Compliance
1.Staff personal records include:

a. staff biodata;
b. Qualification and experience with primary source verification 

where applicable;
c. evidence of current registration;
d. training record;
e. competency record and privileging;
f. leave record;
g. confidentiality agreement.



CRITERIA NO CRITERIA FOR COMPLIANCE

4.2.1.12

In a Facility where nursing education programmes are conducted, the 
Nursing Services shall ensure that there are sufficient skilled clinical 
nursing instructors with right credentials, experience, certification and 
privileged to provide clinical guidance and supervision of students.

Evidence of Compliance
1.Skilled Clinical Nursing Instructors with student ratio are appropriately 

met (1:15).  
2.Written evidence to proof that continuous effort has been  taken to 

ensure that sufficient skilled clinical nursing instructors are available 
at all times.   

3.The Clinical Instructors have the right credentials and are privileged.
4.Signed Code of Conduct by Clinical Instructor.  
5.Minutes of joint meeting between the Nursing Services with the 

Nursing College.  



CRITERIA NO CRITERIA FOR COMPLIANCE

4.2.1.13
CORE

Th e  Nu rs in g  Se rvic e s  s h a ll e n s u re  t h e  e s t a b lis h m e n t  o f a  m e c h a n is m  w h ic h  
in c lu d e s  re q u ire m e n t s , m e t h o d o lo g y a n d  c e rt ific a t io n  fo r c re d e n t ia lin g  a n d  
d e lin e a t io n  o f p rivile g e s  fo r n u rs e s  in  s p e c ia lis e d  a re a s  fo r s p e c ific  p ro c e d u re s . Th e  
m e c h a n is m  t a ke n  b y t h e  Nu rs in g  Se rvic e s  s h a ll a d h e re  t o  t h e  fo llo w in g :

a .Th e  w rit t e n  p o lic ie s  a n d  p ro c e d u re s  d o c u m e n t s  t h e  c rit e ria  fo r p riv ile g in g ;
b .Th e  d e c is io n s  m a d e  a re  o b je c t ive , fa ir, a n d  im p a rt ia l a n d  c o n s is t e n t  w it h  w rit t e n  

p o lic ie s , p ro c e d u re s  a n d  c rit e ria ;
c .Th e  g ra n t in g  o f p riv ile g e s  fo r a  s p e c ifie d  p e rio d  o f t im e ;
d .Th e  a llo c a t io n  o f p rivile g e s  in  s u c h  a  w a y t h a t  e a c h  s t a ff fu n c t io n s  w it h in  a  

s p e c ifie d   
e .Are a  o f c o m p e te n c e ; a n d
f.Th e  g ra n t in g  o f p riv ile g e s  is  a p p ro ve d  b y t h e  C re d e n t ia lin g  a n d  Privile g in g  

C o m m it t e e  a n d  c e rt ifie d  b y t h e  Pe rs o n  In  C h a rg e  ( PIC )  /  Go ve rn in g  Bo d y.

Evid e n c e  o f C o m p lia n c e

1. Do c u m e n t e d  p o lic ie s  a n d  p ro c e d u re s  a re  e s t a b lis h e d  t o  g o ve rn  t h e  
c re d e n t ia lin g  a n d  p riv ile g in g  p ro c e s s e s  fo r Nu rs in g  Se rvic e s  w h ic h  in c lu d e s  b u t  
n o t  lim it e d  t o  it e m  ( a )  t o  ( e ) .

2 .Th e re  is  a  s ys t e m a t ic  va lid a t io n  p ro c e s s  fo r e a c h  in d ivid u a l s t a ff m e m b e r o f 
t h e ir c re d e n t ia ls .

3 .Skills  c o m p e te n c y is  a s s e s s e d  re g u la rly .
4 .Fo rm a l le t t e rs  o f a s s ig n m e n t  o r c e rt ific a t e  o f p riv ile g in g  w it h  s t ip u la t e d  t im e lin e  

a re  is s u e d  a n d  re vie w e d  a c c o rd in g ly .



STANDARD 4.2.2

The nursing services shall be responsible for 
promoting and supporting the physical, mental 

and spiritual wellbeing of the nursing staff, 
ensuring a safe and healthy work environment.

TOPIC
4.2

HUMAN RESOURCE DEVELOPMENT 
AND MANAGEMENT

NEW 
Standard



CRITERIA NO CRITERIA FOR COMPLIANCE

4.2.2.1
CORE

Th e  n u rs in g  s e rvic e s  s h a ll h a ve  p o lic ie s  a n d  p ro c e d u re s  fo r t h e  p ro m o t io n  o f 
s t a ff p h ys ic a l, m e n t a l a n d  s p irit u a l w e ll- b e in g :

a .A h e a lt h - p ro m o t in g  e n viro n m e n t , e .g ., s t re s s  m a n a g e m e n t , b u rn  o u t , s t a ff 
e n g a g e m e n t  o p p o rt u n it ie s , w o rklo a d  m o n it o rin g , m a n a g e m e n t  o f w o rk life  
b a la n c e , h e a lt h y, life s t y le  p ro g ra m m e s  e .g . Wo rkp la c e  We lln e s s  Pro g ra m s , 
C o m m u n it y- Ba s e d  He a lth  In it ia t ive s ; 

b .St a ff s h a ll b e  p ro vid e d  w it h  a p p ro p ria t e  s u p e rvis io n , s u p p o rt , a n d  a d vic e  
e .g ., m e n t o r m e n t e e  p ro g ra m ; a n d

c .Th e re  s h a ll b e  c le a r p ro c e d u re s  fo r t h e  e ffe c t ive  m a n a g e m e n t  o f 
u n d e rp e rfo rm a n c e  e .g ., fe e d b a c k o n  p e rfo rm a n c e  re vie w  o r p e rfo rm a n c e  
a p p ra is a l re p o rt .

Evid e n c e  o f C o m p lia n c e
1. Th e  p ro m o t io n  o f s t a ff w e ll- b e in g  m a y in vo lve  t h e  fo llo w in g :

a . Evid e n c e  o f a  h e a lt h  p ro m o t in g  e n viro n m e n t  e .g ., w o rkp la c e  w e lln e s s  
p ro g ra m m e ;

b . Evid e n c e  o f p ro p e r s u p e rvis io n  o f s t a ff;
c . Evid e n c e  o f s t a ff a p p ra is a l p ro g ra m m e  w it h  fe e d b a c k o n  

u n d e rp e rfo rm a n c e .

NEW 
Criterion



CRITERIA NO CRITERIA FOR COMPLIANCE

4.2.2.2
CORE

Th e  n u rs in g  s e rvic e s  s h a ll e s t a b lis h  a  s a fe  m e c h a n is m  fo r n u rs in g  s t a ff 
t o  e xp re s s  g rie va n c e s , p ro vid e  s u g g e s t io n s  a n d  re p o rt  ris k c o n c e rn s  o r 
s a fe t y  t h re a t s  a n o n ym o u s ly , w it h  a s s u ra n c e  o f n o n - re t a lia t io n  in  
a c c o rd a n c e  w it h  t h e  p rin c ip le s  o f p s yc h o lo g ic a l s a fe t y .

Evid e n c e  o f C o m p lia n c e
1.Nu rs in g  s t a ff s u g g e s t io n s  a n d  g rie va n c e  re p o rt in g  a n d  p ro c e s s in g  

m e c h a n is m s  a re  a va ila b le ;
2 .Th e  re s o lu t io n  o f w o rkp la c e  is s u e s  m a y in vo lve  t h e  fo llo w in g :

a . Me a s u re s  a n d  e vid e n c e  o f n u rs in g  s t a ff p ro t e c t io n  in c lu d in g  
w h is t le b lo w e rs  a g a in s t  v io le n c e , b u lly in g , a n d  h a ra s s m e n t  e .g ., 
a w a re n e s s  c a m p a ig n s , a n o n ym o u s  re p o rt in g  c h a n n e l, 
Wh is t le b lo w e r p o lic y; a n d

b . Do c u m e n t e d  p o lic ie s  a n d  p ro c e d u re s  fo r v io le n c e  a c t iva t io n  a n d  
n u rs in g  s t a ff p ro t e c t io n .

NEW 
Criterion



CRITERIA NO CRITERIA FOR COMPLIANCE

4.2.2.3

The nursing services shall track sick leave and nursing staff 
turnover, using this data to improve wellbeing, engagement, and 
retention. Data analysis shall support better workforce planning

Evidence of Compliance
1.Evidence that workforce data (e.g., sickness absence, early 

retirements due to ill health, and voluntary resignations) is 
regularly checked for trends and compared across departments. 
The results shall be used to create focused actions that improve 
nursing staff well - being, solve problems, and help retain nursing 
employees.

NEW 
Criterion



STANDARD 4.3.1 

There are written and dated policies and 
procedures for all activities of the Nursing 

Services. These policies and procedures 
reflect current standards of nursing services 
and practice, relevant regulations, statutory 

requirements, and the purposes of the 
services.

TOPIC
4.3 POLICIES AND PROCEDURES



CRITERIA NO CRITERIA FOR COMPLIANCE

4.3.1.1
CORE

Th e re  a re  w rit t e n  p o lic ie s  a n d  p ro c e d u re s  fo r t h e  Nu rs in g  Se rvic e s  w h ic h  a re  
c o n s is t e n t  w it h  t h e  o ve ra ll p o lic ie s  o f t h e  Fa c ilit y , re g u la to ry  re q u ire m e n t s , c u rre n t  
s t a n d a rd  p ra c t ic e s  a n d  Pa t ie n t s  a n d  Fa m ily  Rig h t s  w h ic h  in c lu d e :
a )  p o lic ie s  a n d  p ro c e d u re s , a p p lic a b le  la w s  a n d  re g u la t io n s  t h a t  g u id e  u n ifo rm  
n u rs in g  c a re  o f a ll p a t ie n t s ;
b )  p o lic ie s  a n d  p ro c e d u re s  t h a t  g u id e  t h e  c a re  o f h ig h  ris k p a t ie n t s  a n d  h ig h  ris k 
s e rvic e s :
         i)  e m e rg e n c y p a t ie n t s ;
         ii)  u s e  o f re s u s c it a t io n  s e rvic e s ;
         iii)  a d m in is t ra t io n  o f b lo o d  a n d  b lo o d  p ro d u c t s ;
         iv)  p a t ie n t s  o n  life  s u p p o rt / c o m a to s e ;
         v)  p a t ie n t s  w it h  c o m m u n ic a b le  d is e a s e ;
         v i)  im m u n o - c o m p ro m is e d  p a t ie n t s ;
         v ii)  p a t ie n t s  o n  d ia lys is ;
         v iii)  c a re  o f p a t ie n t s  o n  re s t ra in t s ;
         ix)  c a re  o f e ld e rly  p a t ie n t s ;
         x)  d is a b le d  in d ivid u a ls  a n d  c h ild re n ;
         xi)  p a t ie n t s  re c e ivin g  c h e m o t h e ra p y a n d  o t h e r h ig h  ris k m e d ic a t io n s .
c )  Po lic ie s  a n d  p ro c e d u re s  o n  re c o g n it io n  o f e a rly  d e t e rio ra t io n  o f p a t ie n t ’s  
c o n d it io n  ( i.e ., Ea rly  Wa rn in g  Sc o re  ( EWS) )
d )  p o lic ie s  a n d  p ro c e d u re s  o n  p a t ie n t  n u t rit io n  a n d  h yg ie n e .

Changes 
to the EOC



CRITERIA NO CRITERIA FOR COMPLIANCE

4.3.1.1
CORE

C ONTINUE

Th e s e  p o lic ie s  a n d  p ro c e d u re s  a re  s ig n e d , a u t h o rize d  a n d  d a t e d . 
Th e re  is  a  m e c h a n is m  fo r a n d  e vid e n c e  o f a  p e rio d ic  re vie w  a t  le a s t  
o n c e  in  e ve ry  t h re e  ye a rs .

Evid e n c e  o f C o m p lia n c e
1.Do c u m e n t e d  Po lic ie s  a n d  Pro c e d u re s , Pro t o c o ls , Ma n u a ls  a n d  

Gu id e lin e s  a re  a va ila b le  t o  g u id e  n u rs in g  c a re  fo r: 
a . g e n e ra l c a re  o f a ll p a t ie n t s ; 
b . h ig h  ris k p a t ie n t s  a s  t h o s e  m e n t io n e d  in  b u t  n o t  lim it e d  t o  ( b )  

2 .Po lic ie s  a n d  p ro c e d u re s  o n  p a t ie n t  n u t rit io n  a n d  h yg ie n e . 
3 .Po lic ie s  a n d  p ro c e d u re s  a re  c o n s is t e n t  w it h  re g u la t o ry  

re q u ire m e n t s  a n d  c u rre n t  s t a n d a rd  p ra c t ic e s . 
4 .Evid e n c e  o f p e rio d ic  re vie w  o f p o lic ie s  a n d  p ro c e d u re s .
5 .Th e  p o lic ie s  a n d  p ro c e d u re s  a re  e n d o rs e d  a n d  d a t e d .

Changes 
to the EOC



CRITERIA NO CRITERIA FOR COMPLIANCE

4.3.1.2

Policies and procedures are developed by a committee in collaboration 
with staff, medical practitioners, Management and where required with 
other external service providers and with reference to relevant sources 
involved. Cross departmental collaboration is practiced in developing 
relevant policies and procedures where applicable.

Evidence of Compliance
1.Minutes of committee meetings on development and revision on 

policies and procedures.
2.Minutes of meeting with evidence of cross reference with other 

departments.
3.Documented cross departmental policies and procedures.  



CRITERIA NO CRITERIA FOR COMPLIANCE

4.3.1.3

Current policies and procedures are communicated to all staff.

Evidence of Compliance
1.Training and briefing on the current policies and procedures/ 

Minutes of meetings
2.Circulation list and acknowledgement



CRITERIA NO CRITERIA FOR COMPLIANCE

4.3.1.4
CORE

Th e re  is  e vid e n c e  o f c o m p lia n c e  w it h  p o lic ie s  a n d  p ro c e d u re s . 

Evid e n c e  o f C o m p lia n c e
1.C o m p lia n c e  w it h  p o lic ie s  a n d  p ro c e d u re s  t h ro u g h : 

a . in t e rvie w  o f s t a ff o n  p ra c t ic e s ;  
b . ve rify  w it h  o b s e rva t io n  o n  p ra c t ic e s ;
c . re s u lt s  o f a u d it  o n  p ra c t ic e s ; 
d . Evid e n c e  in  n u rs in g  d o c u m e n ta t io n  in  lin e  w it h  e s t a b lis h e d  

p o lic ie s  a n d  p ro c e d u re s . 
   



CRITERIA NO CRITERIA FOR COMPLIANCE

4.3.1.5

Copies of policies and procedures, protocols, guidelines, relevant 
Acts, Regulations, By - Laws and statutory requirements are 
accessible to staff.

Evidence of Compliance
1.Copies of policies and procedures, protocols, guidelines, relevant 

Acts, Regulations, By - Laws and statutory requirements are 
accessible on - site for staff reference.  

   



CRITERIA NO CRITERIA FOR COMPLIANCE

4.3.1.6

The Head of Nursing Services is responsible for the organisation, 
documentation and implementation of nursing policies and 
procedures.

Evidence of Compliance
1.Policies and procedures for the Nursing Services are endorsed by 

the Head of Nursing Services.



CRITERIA NO CRITERIA FOR COMPLIANCE

4.3.1.7

The  Nursing  Services  participate  in  planning,  decision  making  and  
formulation  of  policies  of  the  Facility .

Evidence  of  Compliance
1.List  of  committees  where  the  Head  of  the  Nursing  Services  is  

involved .
2.Minutes  of  Management  meetings
 



CRITERIA NO CRITERIA FOR COMPLIANCE

4.3.1.8
CORE

Th e  Nu rs in g  Se rvic e s  h a ve  a n  e s t a b lis h e d  in it ia l a s s e s s m e n t  
p ro c e s s  fo r p a t ie n t s  w h e re  t h e ir n u rs in g  n e e d s  a re  id e n t ifie d  a n d  
fo llo w e d  b y re g u la r re a s s e s s m e n t  a s  d e e m e d  n e c e s s a ry .  
 
 
Evid e n c e  o f C o m p lia n c e

1.In it ia l a s s e s s m e n t  fo r a ll in p a t ie n t  t o  b e  c o m p le t e d  w it h in  8  
h o u rs ;

2 .Nu rs in g  re a s s e s s m e n t  s h o u ld  b e  d o n e  e ve ry s h ift  a n d  a s  w h e n  
re q u ire d ; a n d  

3 .Nu rs in g  C a re  Pla n  d o c u m e n t e d  a ft e r e a c h  p a t ie n t 's  
a s s e s s m e n t .

Changes 
to the EOC



CRITERIA NO CRITERIA FOR COMPLIANCE

4.3.1.9
CORE

Nu rs in g  p ra c t ic e  is  in  a c c o rd a n c e  w it h  c u rre n t  a c c e p t e d  s t a n d a rd s  b a s e d  o n  
e vid e n c e s  a n d  s h a ll in c lu d e  in  t h e  n u rs in g  c a re  p la n :

a .Do c u m e n t e d  in d ivid u a lize d  p a t ie n t - fo c u s e d  n u rs in g  c a re  p la n  fo r e a c h  
p a t ie n t  t o  a c h ie ve  a p p ro p ria t e  o u t c o m e s  o f c a re ;

b .Mo n it o rin g  o f t h e  p a t ie n t  t o  a s s e s s  t h e  o u t c o m e  o f t h e  c a re  o f p a t ie n t ;
c .Re vie w in g  a n d  m o d ifyin g  t h e  c a re  p la n  w h e re  a p p ro p ria t e ;
d .C o m p le t in g  t h e  c a re  p la n ;
e .Pla n n in g  a n d  fo llo w  u p , t o  in c lu d e  d is c h a rg e  p la n n in g  t h a t  re fle c t s  

c o n t in u it y  o f c a re ; a n d
f.Pa t ie n t  e d u c a t io n  w h ic h  s h a ll b e  d o c u m e n t e d .

Evid e n c e  o f C o m p lia n c e
1. Im p le m e n ta t io n  o f Nu rs in g  C a re  Pla n  b a s e d  o n  p a t ie n t ’s  n e e d  a s  s t a t e d  in  

( a )  –  ( f)
2 .Do c u m e n t e d  Nu rs in g  C a re  Pla n  s ig n e d  a n d  d a t e d .
3 .C o n t in u it y  o f p a t ie n t  c a re  i.e . in t ra  & in t e r d e p a rt m e n ta l h a n d o ve r.
4 .Pa t ie n t  d is c h a rg e  p la n  in c lu d e s  p a t ie n t  e d u c a t io n .
5 .Evid e n c e  b a s e d  n u rs in g  s e rvic e s  s u c h  a s  Bu n d le  o f C a re  is  a d o p te d  w h e re  

a p p lic a b le  a n d  a p p ro p ria t e .
6 .C o m p lia n c e  t o  Na t io n a l Pa t ie n t  Sa fe t y  Go a ls  re la t e d  t o  n u rs in g  s e rvic e s .



STANDARD 4.4.1 

The nursing services shall ensure adequate 
facilities and equipment that are safe and 
appropriate, are available, accessible and 

maintained for the staff to function 
effectively and to meet the goals and 

objectives of the nursing services.

TOPIC
4.4

FACILITIES AND EQUIPMENT



CRITERIA NO CRITERIA FOR COMPLIANCE

4.4.1.1

There are adequate and appropriate facilities and equipment with 
proper utilisation of space at each unit to allow staff to carry out 
nursing services safely and efficiently.

Evidence of Compliance
1.Adequate and proper utilisation of space.
2.Appropriate type of equipment to match the complexity of services.
3.Adequate facilities and equipment at each patient care area for 

safe care. (e.g. defibrillators, emergency cart, hand washing 
facilities etc)

4.Easy access and clear exit routes
 



CRITERIA NO CRITERIA FOR COMPLIANCE

4.4.1.2

Nursing Services are provided with sufficient supplies and equipment at 
all times, including appropriate personal protective equipment.

Evidence of Compliance
1.Adequate equipment and supplies for Nursing Services.
2.Equipment are replaced in a planned and systematic manner.
3.Stock inventory including personal protective equipment are 

according to par level.
4.Accessibility of critical equipment and consumables at all times.
5.Equipment has valid Planned Preventive Maintenance (PPM).
  



CRITERIA NO CRITERIA FOR COMPLIANCE

4.4.1.3

Where specialised equipment is used, there is evidence that only 
staff who are trained and authorised by the Facility operate such 
equipment.

Evidence of Compliance
1.User training records
2.Competency assessment record
3.List of staff trained and authorised to operate specialised 

equipment
  



CRITERIA NO CRITERIA FOR COMPLIANCE

4.4.1.4

There are sufficient change rooms, rest areas for staff use and storage 
including safekeeping of their personal items.

Evidence of Compliance
1.Provision of adequate staff restroom with staff personal lockers or 

equivalent to keep staff personal belongings with adequate 
security.

2.Changing rooms at relevant care areas where appropriate.
   



CRITERIA NO CRITERIA FOR COMPLIANCE

4.4.1.5

Facilities which provide nursing training shall have specific areas for 
training and rooms for tutorial.

Evidence of Compliance
1.Availability of training/tutorial areas/rooms.
 



CRITERIA NO CRITERIA FOR COMPLIANCE

4.4.1.6

The Service shall practice responsible stewardship of the facilities 
and equipment to promote environmentally sustainable care.

Evidence of Compliance
1.Evidence of any initiative or change of practice or policy that 

promote environmentally sustainable care.  

NEW 
Criterion



STANDARD 4.5.1 

The Head Services shall foster high quality performance by 
involving staff in safety and continuous improvement 

initiatives, including systematic risk management, active 
nursing staff involvement and the use of performance data to 

drive service enhancements. 

TOPIC
4.5

SAFETY AND PERFORMANCE
IMPROVEMENT ACTIVITIES



CRITERIA NO CRITERIA FOR COMPLIANCE

4.5.1.1

There are periodical planned and systematic safety and performance 
improvement activities to monitor and evaluate the performance of the Nursing 
Services. The process includes:

a.Planned activities;
b.Data collection;
c.Monitoring and evaluation of the performance;
d.Action plan for improvement;
e.Implementation of action plan; and
f.Re- evaluation for improvement
g. Innovation

Evidence of Compliance
1.Planned performance improvement activities include (b) to (f)
2.Records, trending and analysis on performance improvement studies and 

activities;
3.Minutes of performance improvement meetings
4.Nursing Risk register
5.Records of performance improvement and remedial actions adoption into 

training needs, policy, guidelines and standard operating procedures; and
6.Records on innovation if available



CRITERIA NO CRITERIA FOR COMPLIANCE

4.5.1.2

The Head of Nursing Services has assigned responsibilities for 
planning, monitoring and managing safety and performance 
improvement activities to appropriate individual/personnel within 
the respective services.

Evidence of Compliance
1.Minutes of meetings discussing progress on improvement 

activities;
2.Letter of assignment of responsibilities; and
3.Job description.

Changes 
to the EOC



CRITERIA NO CRITERIA FOR COMPLIANCE

4.5.1.3

The Head of Services shall ensure that staff are trained and that they complete 
incident reports. These reports shall be promptly reported, investigated, and 
discussed by the staff with learning objectives, before being submitted to the PIC of 
the Facility.
Where appropriate, according to the Facility matrix, reported incidents undergo an 
RCA and corrective and preventive action is taken within the agreed time frame to 
prevent recurrence.

Evidence of Compliance
1.A system for incident reporting is in place and includes the following:

a. Training of staff
b. Policy on incident reporting
c. Register/records of incidents

2.Completed incident reports:
a. Root Cause Analysis
b. Corrective and preventive action plans
c. Remedial measure implemented and monitored

3.Clinical audit including patient safety reviews (e.g., mortality and morbidity review, 
etc);

4.Sentinel Event Investigations with appropriate corrective and preventive actions 
(CAPA), and oversight by the governing body;

5.Grievance Mechanism, both staff and public, including grievance reporting and 
processing mechanisms are available;

6.Minutes of meetings;
7.Acknowledgment by Head of Services and PIC; and
8.Feedback and learnings from incident reporting are shared with staff.  

Changes 
to the EOC



CRITERIA NO CRITERIA FOR COMPLIANCE

4.5.1.4
CORE

Th e re  is  t ra c kin g  a n d  t re n d in g  o f s p e c ific  p e rfo rm a n c e  in d ic a to rs  fo r 
im p ro ve m e n t  o f t h e  s e rvic e s / p a t ie n t  c a re  s u c h  a s  p e rc e n t a g e  o f 
In t ra ve n o u s  ( IV)  lin e  c o m p lic a t io n s  ( n e e d le s  o u t , re d n e s s  s kin , in fe c t io n  
o f s it e s , e xt ra va s a t io n ) . ( Ta rg e t : ≤0 .5 %)

Evid e n c e  o f C o m p lia n c e
1.Sp e c ific  p e rfo rm a n c e  in d ic a t o rs  m o n it o re d , ve rifie d , a n d  va lid a t e d ;
2 .Re c o rd s  o n  t ra c kin g  a n d  t re n d in g  a n a lys is ;
3 .Re m e d ia l m e a s u re s  t a ke n  w h e re  a p p ro p ria t e ;
4 .Re vie w  a n y p e rfo rm a n c e  in d ic a to r o ve r a  o n e - ye a r p e rio d :

a . Ha ve  c o n s is t e n t ly  m e t  o r e xc e e d e d  t a rg e t s ; a n d
b . C o n t in u e  t o  s h o w  p e rs is t e n t  SIQ o r p e rfo rm a n c e .

5 .Wh e re  a p p lic a b le , re vie w  t h e  t a rg e t  o r id e n t ify  n e w  in d ic a to rs .



CRITERIA NO CRITERIA FOR COMPLIANCE

4.5.1.5

The Services participates in the Facility’s safety culture assessment. 
The results are utilized by Service leadership to inform and guide 
efforts to improve the culture of safety within the Service.

Evidence of Compliance
1.Safety Culture Survey for staff

NEW 
Criterion



CRITERIA NO CRITERIA FOR COMPLIANCE

4.5.1.6

Feedback on the results of safety and performance improvement 
activities is regularly communicated to the staff to promote 
transparency, shared learning, and active engagement in 
improvement initiatives.

Evidence of Compliance
1.Results of safety and performance improvement activities are 

accessible to staff through education sessions, meetings and digital 
communications.



CRITERIA NO CRITERIA FOR COMPLIANCE

4.5.1.7

Appropriate documentation of safety and performance improvement 
activities is kept and confidentiality of medical practitioners, staff and 
patients is preserved.

Evidence of Compliance
1.Documentation on performance improvement activities and 

performance indicators; and
2.Policy statement on anonymity on patients and providers involved 

in performance improvement activities.



THANK YOU!
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